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2389 November 18, 1904 

Out of 25,846 villages registered in the Presidency, only 160 were 
attacked by cholera; 152, or 95 per cent of these were in Sind. 

Percentage of deaths, cholera, 1903. 

The number of attacks recorded was 2,768, and of deaths 1,825, 
giving a fatality of 65.93 per cent, which is high. Probably all attacks 
were not reported. 

Progress of the epidemic in Sind. 

The first case was reported as imported from a town on the Ganges 
River, and a second of similar origin soon followed, after which local 
cases began to appear. As no special medical officers were engaged 
in the investigation or treatment of the disease, no study of the local 
water supply was possible. That cholera should spread from the 
Ganges River is no new thing, considering the unsanitary habits of 
bathers and devotees. 

Smallpox in the Bombay Presidency, 1903. 

Deaths registered from smallpox since 1892. 

1892 2,770 j 1898 1,834 

1893 3,567 t 1899 1,946 

1894 3,155 j 1900 9,885 

1895 2,299 1901 5,340 

1896 6,443 ! 1902 2,189 

1897 3,835 i 1903 2,732 

Giving a mean mortality for twelve years of 3,833, and a decennial 
mean for ten years ending 1902 of 4,049. Of the 2,732 deaths there 
were 1,488 among males and 1,244 among females. 

One thousand four hundred and sixty of the total deaths in the 
Presidency occurred in Bombay City (i. e., 53.44 per cent). 

Assuming 1 death in every 30 cases, among vaccinated and unvac- 
cinated, there were 81,960 persons attacked by the disease during 1903. 

Deaths by age. 

Twenty-nine and eighty-seven hundredths per cent of the mortalit} 1, 
was in children under 1 year old; 39.60 per cent among children 1 to 
10 years old, and the balance, 30.53 per cent, among persons over 10. 

Progress ofth-e disease — Preventive measures. 

The' disease is endemic. There being no jurisdiction over the move- 
ments of infected persons, either by road or boat, in Sind Province, 
the disease spreads readily. In a very severe outbreak in the town of 
Malegaon there was great opposition to vaccination on the part of a 
class of local weavers, and great difficulty in obtaining early notifica- 
tion of the disease from neglect on the part of the people in reporting 
cases. 

In another province the deputy sanitary commissioner observes: 
"Parents in the jungle districts of Kanara and Dharwar object most 
stronglv to vaccination, especially of infants under 1 year of age; thus 
many children escape vaccination permanently." 
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The preventive measures were those habitually adopted, viz: On 
the notification of outbreaks, vaccination and revaccination is offered 
to the people, and as much vaccination work performed in and around 
the affected area as possible. Isolation and disinfection methods are 
at present impracticable. Owing to notification being noncompulsory, 
frequently the only intimation received b} 7 the deputy sanitary com- 
missioner is the return of deaths from smallpox, by which time the 
disease has obtained a firm hold on the village. In the Malegaon out- 
break, referred to above, the commissioner found, on visiting the 
town, that "for the most part only fatal cases had been reported." 
The only remedy of any use in dealing with smallpox is the gradual 
introduction of compulsory vaccination and registration with compul- 
sory notification of cases, all other methods being merely palliative. 

What is said above regarding the fact that notification is noncom- 
pulsory, does not apply to the city of Bombay. Here vaccination is 
required before the age of 6 months, and the notification of all cases is 
compulsory. Disinfection of quarters where cases have occurred is 
regularly carried out, as described in my letter of May 7, 1904. 

Reports from Calcutta. 

Acting Assistant Surgeon Kakins reports, October 20, as follows: 
During the week ended October 8, 1904, there were 218 cases and 
180 deaths from plague in Bengal. During the week ended October 
1, 1904, there were 19,140 cases and 13,733 deaths from plague in 
India. 

During the week ended October 14, 1904, bill of health was issued 
to steamship Crostafels bound to Boston and New York with a total 
crew of 62. The usual precautions were taken, holds fumigated, rat 
guards on wharf lines, and Lascars' effects disinfected. 

ITALY. 

Reports from Naples — Inspection of vessels — Infectious diseases in Italy 

and other countries. 

Passed Assistant Surgeon Eager reports, October 24 and 31, as 
follows: 

During the week ended October 22, 1904, the following ships were 
inspected at Naples: 



Date. 



Name of ship. 



Destination. 



Steerage 
| passengers 
I inspected 
and passed. 



Number of 

steerage 
passengers 

9p l c I^ nd | dfei,rfec ' ed -™enaedfor 
rejection. 



Pieces of 
large bag- Pieces of 
gagein- 



Oct. 19 

22 



Rorria New York . 

Algeria [ do 



439 
214 



180 
35 



750 | 
420 



Italy — Infectious diseases. 

The following cases of infectious diseases in Italy were officially 
registered during the week ended October 20, 1904: 

Smallpox. — In the Province of Lecce there were at Sava, 6 cases; 
S. Vito, 50; Oria, 22; Lizzano, 4; Ceglie, 45; Latiano, 3; Novoli, 3; 



